Letter to the Editor

The article by Almannai et al. about a cohort of 15 patients with FARS2 deficiency is interesting but has a number of shortcomings.

It is reported that in 11/15 patients with epilepsy, seizures were difficult to control \[[@bb0005]\]. Most of the patients received levetirazetam, phenobarbital (PB), clobazam, or lacosamide. Some patients also received valproic acid (VPA) \[[@bb0005]\]. It is well acknowledged that seizures in mitochondrial disorders maybe enhanced by mitochondrion-toxic antiepileptic drugs (AEDs), such as VPA, PB, carbamazepine, or phenytoin \[[@bb0010]\]. For understanding the outcome and phenotype it is essential to know how many patients received mitochondrion-toxic AEDs in mono- or polytherapy. Patients under VPA or PB might profit from replacing these AEDs. Additionally, we propose to try the ketogenic diet, particularly in patients in whom seizures are not well controlled. In some cases with mitochondrial epilepsy, ketone bodies may be the only effective treatment \[[@bb0015]\].

It is reported that all patients had developed visual impairment with normal eyeground and without optic atrophy \[[@bb0005]\]. It would be worthwhile to mention how many patients had abnormal visually-evoked potentials \[[@bb0020]\] or abnormal intra-cerebral visual pathways on imaging. Was elevated cerebral lactate the culprit?

There is a discrepancy between cerebral lactate elevation on MRS and by direct measurement lactate in the CSF in patient-1 \[[@bb0005]\]. Patient-1 had no lactate-peak on MRS but elevated CSF lactate \[[@bb0005]\]. No explanations were provided for this discrepancy.

MRI studies revealed bilateral DWI hyperintensities in the tegmental tract, and the parietal, occipital, and temporal cortex \[[@bb0005]\]. We should be informed if DWI-hyperintensities were accompanied by hypointensities (zytotxic edema) or hyperintensities (vasogenic edema) on ADC. Is it conceivable that some patients had stroke-like episodes?

In summary, this study may profit from replacing mitochondrion-toxic AEDs, from application of the ketogenic diet, from recording VEPs, and from revision of the MRIs.
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